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rf totat charges for the planned course of treirtmenr are expected to exceed the minimum hedetenninarion dollar zrmount stared in your

deutal plair booklet, it is suggested you file for predetermi-narion of B"n"fis- Aeua u-S. Heatthcare will uotiff your- dentist of the

ue.nelPnafOte

NOTE: YOUR DEI{TAL COVERAGE IS STJBJECT TO SPECINC I'N'IIr'C'TIONS AND EXCLUSIONS' PLBISE REFM' TO

YOUR DENTAL BOOKLET FOR DESCNPN=OX OF COVERED HPEI{SES' DEDUC'IBIJ 'AND COIA'Y'[E''IT

iNFORMATTON, AND LIMNATIONS AND D(CLUSIONS
;  

' -  1

TOTHEDENNq .

l. coMp-IJTp SERVICES -Check the box noted'STATEMENT OF SERVICES RENDERED" and complete items 30 through 46'
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